MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030557
Registration District No. ___ // 5 FPrimary R QF ion District Nﬂ‘.';a“gf Registrar's No. //Y STATE FILE NUMBER

DO NOT WRITE
onmisswa MR | e e e s s
1. PLACE OF DEATH Y 4 . 2. USUAL .‘RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a ». COUNTY Franklin a STAIE"M igsour ib. COUNTY Franklin admission)
Rev, 4/59 g b. cnur (If cutside corporate limits, give TOWNSHIP anly) Length of stay:in 1b-}|+. «. cggv . - - - - - | tnside Limits
o -
, s TOWN Ppolrielfwp. 1 mo Town  Tonedell Yo O No @
236 A 5 . ;%épﬂﬂeo? (#F NOT in hospiral, give location] Inside Limits d. ﬂﬁ%s (If cutside, give location) Reside on Farm
[
2 54 < WsiiioN  Lonedell route YO NeD Prairie Twp. Yug N
3 ! 3. ('_';A;E OF PE)CEASED . First Middle Last 4. DATE Month Day Year
¥ype or prin ,
y - James . Alexis Glorilod DEATH August 15, 1962
& 5 SEX 5. COLOR OR RACE 7. Married [  Never Married ff1- [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 Male Tﬂ'hite Widowed [] Diverced [J 2/24 ,94 67 Months | Days Houu—l Min.
- 2 | 0o, :SUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of working life, even if retired)
g Sawyer Powell Lbr, Co, Richwoods, Mo, U,S,.A.
7 o = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 Louls Alexander Gloriod | Lottie B. Cook -
& wvI 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANTY Address
—_— i< {Yes, no, or_unknown} | (If yes, give war or dates of service
9239% w - Mrs, Fred Mester, Lonedell, Mo,
g = 18. CAUSE OF DEATH (Enter only cne causa per line for [a), [bB], an INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
a o z IMMEDIATE CAUSE (a)
11 [ o . -
W a :
TR : No. Hoclpe cow a¥loee Bared C=
12 & ui Conditions, if any, DUE TO (b) b
Z‘é — ,P W b—_, which gave rise to
T |Z sbove :':uu d(a),
— stating the under-
]y’Q = lying - cause last. DUE TO (o)
g s PART 1l. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If deceased wes female was
- = disease condition given in PART | (a} there a pregnancy in last 90 days.
bl <
5 J l O Yes i O Ne I O Unknown
; E 1%, ‘PAEQEOAR%EOD?SY 20a. ACCBENT SUI%DE HOMDICIDE 20h. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART U of item 16.}
Q i
g © YES[J NODO
z |£ &| 20<. TIME OF  FHouwr  Month, Day, Year : ;
i = INJURY  amm, . ]
L 4 g H:.I p.mM. '
Z [ -] 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHMILE AT WCRK farm, factory, strest, office bidg., etc.)
] NOT WHILE AT WORK [J . .
[® . "] E 2
g (=] = w 21, | attended the deceased from. - to. ond last saw :,',:, aliva on
; O Death occurred at j //-\) m on the date stated above, and to the bast of my knowledge, from the causes stated.
[T¥] —
g E 8 8 - - egre Ma) e - | 22b. ADDRESS 22c, DATE SIGNED
s
=5 = . A =
z | =& CReaTion, | 22b. SATE V- 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, o county) Stare
3 S REMOVAL {Sfscify) )
o = )
z £l . Burlal | 8/17/62 Elmwood Cemetery L auri ™~
= < | T2a. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. NATU =
= - ik MZ
- -
= @ Casey-Lenox, St, Clalr, Mo, (7€ ’ 2z
{Licensed Embalmer’s Statement ‘on Reverse Side} / 4 -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. '

If embalmed by a STUDENT, he also shall sign in his OWN' handwriting.

If this body is not embalmed, fact should be so stated above. '

.



